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HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 
* * * 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


* 
Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


* 


This issue of the Review in a large measure is given to 
the A. S. P. D. C. and to the coming A. S, P. D. C. meeting. 
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@ Article Il of the Constitution of the 
American Society for the Promotion 
of Dentistry for Children states, ‘The 
purpose of this society shall be the 
advancement and dissemination to the 
profession and the public of knowl- 
edge of all phases of Children’s Den- 
tistry, and in particular its relation to 
general health.” 


There is no finer objective or mo- 
tive that any society could have than 
that expressed in our constitution. It 
has in view not only to stimulate the 
minds of the profession to the higher 
ideals in dentistry, but to build for 
the human race a more complete life 
through health and happiness. This 
society will live and thrive as long as 
such objectives and motives are in- 
culcated into the activities of the pro- 
fession, which in turn will dissemi- 
nate it to the laity. 

The child in the past has been in 
want of real dental service and such 
service has been the privilege of only 
a few. Contrary to the ideals set up 
in our profession, it has been the pol- 
icy for the majority of dental practi- 
tioners to turn away the child. The 
first reason they were turned away 
was that no adequate training in the 


In 1927 a few enthusiasts headed by 
Doctors F. A. Delabarre, T. P. Hyatt, 


W. C. McBride, C. A. Sweet, J. E. 
Gurley, W. T. McFall, S. D. Harris, 
H. Weeks, F. B. Rhobotham, E. F. 
Sullivan, and others formed the nu- 
cleus for the American Society for 
the Promotion of Dentistry for Chil- 
dren. They have laid the foundation 
and have popularized children’s den- 
tistry in a remarkable way. 

The program having been started 
there is yet much the society can do 
to perpetuate and stabilize procedure. 
The past and present officers with 
their various committees should be 
highly commended for the tireless ef- 
fort and energy expended in this 
work. The future dental generation 
may well look back on the fruitful 
efforts of the pioneers in this field. 

The administrative staffs of the 
dental colleges are as a whole inter- 
ested and have shown co-operation 
with foresight by establishing depart- 
ments in children’s dentistry. Some 
schools have expressed their inten- 
tions in the teaching of children’s 
dentistry, and others may soon feel it 
necessary in order to maintain the 
standard in modern dental education. 
The college committee should look 
forward to unification of endeavor 
among those interested in the teach- 
ing. It will be the responsibility of 
such instructors to develop enthu- 
siasm and skill within the student 
body. These same students will be 
the future guide and good will of 
juvenile dentistry. A dental college 
could certainly afford someone who 
could thus enrich the profession. 

Concluded on page 4 
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care of children had been offered and . 
secondly without this training no 

financial or meritorious award was 
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The Cleveland Report * 


Society has developed cities which in turn have brought problems. 
These problems must be met and solved by society. The “city” means that 
the natural foods must be modified and transported. Such foods with a city 
environment seems to condemn us to be a race with defective teeth. 

The need for facilities for the filling of children’s teeth increases year by 
year. 
To fill a tooth having a small cavity is socially economical but is in no 
way dramatic. 

From a social viewpoint no single service is in greater need or more in 
demand by the parents of the middle class of society than adequate health 
dental filling service for children. 

The report of the committee on the cost of medical care presents a true 
picture in reporting that only 24 per cent of the population receive dental 
service other than emergency relief. 

We do not ask teachers to render their service free—then why ask den- 
tists to do so? 

The sum total of learning which society bequeaths to each novice in a 
profession is the accumulation of human experience in that field. This knowl- 
edge is a social asset and when entrusted to a novice, the novice assumes a 
moral or ethical obligation to use this heritage for the good of society and to 


add to the social assets as his talents permit. 
*Excerpts—Harris R. C. Wilson, Supervisor of Mouth Hygiene. 
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The report of the Curriculum Sur- 
vey Committee of the American As- 
sociation of Dental Schools, 1935, 
headed by Deans W. Seecombe, J. T. 
O’Rourke, A. D. Black, H. E. Friesell, 
H. M. Semans, and their secretary 
Lloyd E. Blauck, Ph.D., states that, 
“Public need and the objectives of 
modern dental practice demand that 
special attention be given to clinical 
instruction of dental students in den- 
tal service for children.” It also 
states, “Clinical facilities should be 
provided for dental treatment of very 
young children, and every dental 
school should make an effort to se- 
cure an increasing number of such 
children, in order that the manage- 
ment of mouth conditions during the 


period of infancy and early childhood 
may be demonstrated for the stu- 
dents. Instruction is obviously im- 
portant in developing for the stu- 
dent a concept of prevention in den- 
” 


A number of state boards are ask- 
ing questions relative to children’s 
dentistry, these examiners should be 
highly commended. It is hoped that 
all state boards will soon adopt a set 
of questions on this subject. This 
would do much to stimulate and pro- 
mote children’s dentistry within the 
dental schools. A request by the 
board for a child patient in the prac- 
tical examination would be highly 
desirable. 

The above and, too, the sponsor- 
ship of organization of component 
state units is extremely worthy of the 
American Society for the Promotion 
of Dentistry for Children. 

—Dr. Joun C. Braver. 
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« REVIEWS. Dicctedty 


“Practice in Paragraphs” in the 
A, D. A. Journal of January, 1936, 
carries a short note from the very 
prolific writer in the column, Herbert 
Ely Williams, Red Bank, New Jersey, 
which is quite a gem, 


Many dentists assume a negative at- 
titude in their contacts with advice 
seeking patients. Such expressions as 
“I recommend,” “I suggest,” “I believe,” 
‘I think,” “it might be best,” “you should 
have,” “probably,” “perhaps,” “maybe,” 
“why don’t you,” “you should,” carry 
little weight of a positive nature. After 
a careful examination and a thorough 
study of the case, nothing inspires such 
confidence in the patient as the words 
“T advise.” 


John Gurley, in his characteristi- 
cally logical and sane fashion, pre- 
sents in the above mentioned issue an 
exceptionally good article on “Treat- 
ment of Infected Deciduous Teeth.” 
His canal filling material and its 
placement are as follows: 


In root-canal fillings for deciduous 
teeth, there is a rule which must be uni- 
versally adopted: Use only such filling 
as will disappear as the root resorbs. 
Thus, guttapercha points and paraffin 
are eliminated. Many pastes have been 
submitted, and any one may be used. I 
have always used the following and have 
found it satisfactory: 


Zinc oxide 15.00 
Xeroform 5.00 
Phenol 30 drops 
Glycerine add 5S. to make paste 


TECHNIC 


Isolate the tooth, preferably with cot- 
ton rolls, held by the nurse, and dry 
the canals with cotton-covered canal 
cleansers, following with a blast of warm 
air. Place a ball of paste in the pulp 


chamber with a blade burnisher, and 
tease it into the orifices of the canals 
with a smooth instrument. Take a small 
piece of baseplate wax, warm, roll into a 
ball and place on top of the paste. Then, 
with the No. 2 amalgam plugger, exert 
pressure, forcing it into the canals. Bur- 
nish off the excess, cover with cement 
and place the filling. 

Always, in the treatment of infected 
root canals of deciduous teeth, we must 
have clearly in mind: (1) elimination of 
the infection and (2) restoration of tooth 
function. 

It is my experience that generally 
these infections respond readily to treat- 
ment. 

We have the advantage of the growing 
process in the child, with a greatly re- 
duced confinement of infection, due to 
the normal process of resorption and 
later exfoliation. 


George R. Warner, Denver, Calif., 
in quite a lengthy article on “Eco- 
nomics” in the recent issue of the 
Nebraska State Journal, gives a 
short paragraph entitled “Children” 
in which he bears out a fact that has 
evidently been gathered from ex- 
perience: 


Practices must be replenished. For 
the ordinary run-of-mine dentist there 
probably is no better way to replenish a 
practice than by attracting to it the next 
generation. Children not only are most 
satisfactory as patients, if handled prop- 
erly, but one child patients are more apt 
to become our permanent adult patients 
than patients we acquire after they be- 
come mature. 


Incidentally, how y’ doin’ with the 
Hartman Desensitizer in the first 
dentition? 


Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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THE QUESTIONNAIRE » » 


What means do you employ to gain cooperation in the matter of getting children 
excused from school for dental appointments? 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


Answer 

In dental practices composed of 
child patients, one of the most dis- 
concerting elements is the school 
problem. If children are permitted 
to see their pedodontist only after 
school and on Saturdays, it is obvious 
that the pedodontist will pass out of 
existence unless his fees are tremen- 
dously high. Therefore, it must be 
possible to have an even flow of pa- 
tients during school hours and after. 

Two obstacles are met in the at- 
tempt to gain this end. Either the 
mother is willing to have her child 
excused for dental appointments and 
the school is not, or the school favors 
it and the mother does not. Thus the 
problem presents itself, and it was in 
an effort to find how best to meet it 
that in the last “Questionnaire” we 
asked, “What means do you employ 
to gain cooperation in the matter of 
getting children excused from school 
for dental appointments?” 

Replies to the “Questionnaire” in- 
dicated that the school problem is a 
moot one. Generally those employ- 
ing one certain system meet it quite 
successfully. First of all the school 
authorities are approached and an at- 
tempt is made to convince them of 
the value of adequate dental care. 
The time spent in dental appoint- 
ments is shown to be a great gain at 
the expense of a small ineffectual loss 
of school instruction. Assurance is 
given that absence from school for 
appointments will be kept down to a 
minimum. In small communities the 
dentists went in person to the school 
authorities. In larger communities 
the approach was made through the 
dental societies. From most school 
groups assurance of cooperation was 


received. In only a few instances 
was it said that. the children would 
not be permitted to leave school for 
dental appointments except for emer- 
gency treatment. 

Some dentists have had forms 
printed indicating the value of dental 
care and the impossibility of render- 
ing it in a practice of children by see- 
ing all children all the time at after 
school appointments. A general prac- 
tice is to give children cards request- 
ing excuse from school at a definite 
time on a definite day. Others give 
cards to children who have remained 
away from school to certify the 
reason for the absence. 

In the larger cities where free clinic 
programs are in effect, there has been 
no trouble in getting children away 
from school. In fact, the authorities 
daily permit bus loads of children to 
leave school without penalty for the 
care of their teeth. They are quite 
convinced of the value of dentistry 
when it is provided by charity. It 
has required only a little extra effort 
on the part of the dental societies to 
assure the educational superintend- 
ents that dental care is as important 
rendered for a fee as when done gra- 
tuitously, and that if, in the latter 
case, it justifies absence from school, 
it does in the former also. 

In studying the replies on this ques- 
tion, one was impressed with the like- 
lihood that the parents themselves 
were a far greater problem than the 
school authorities. It remains, then, 
to win mother and father over to the 
point by convincing them that the 
small amount of time required in the 
dental office is spent there with bene- 
fits of equal importance to those com- 
ing from the same time in school. 
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« « « THE QUESTIONNAIRE » » » 


What success have you had with Hartman’s “’ Desensitizer”’ on children’s teeth? 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


q Whatever your specialty or interests, your opinion is valuable. 


q Please jot down your answer and mail this enclosure back to REVIEW. 


. Answers will be sonptint and printed in our next issue. Kindly address replies to 
2002 Eaton Tower, Detroit . . 


te 
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The Children’s Fund of Michigan Dental Piainaine 


By KENNETH R. GIBSON, D.D.S. 
Director, Dental Division 


Brevity does not permit of full description of the public health dental programs 
financed and operated by the Children’s Fund of Michigan nor for more than a word 
or two concerning the parent organization. Persons interested may write for more 
detailed information, or may consult the JourNAL or the Annual Report of the Fund. 

Suffice it to say that the Children’s Fund is a char’‘able trustee corporation made 
possible by gifts of more than $12,000,000.00. The objective of the organization is “to 
promote the health, welfare, happiness, and development of the children of Michigan 
primarily, and elsewhere in the world.” Organization was begun on May 1, 1929, 
and in the intervening years work has proceeded along lines calculated to best serve 
the needs of underprivileged children. Projects financed during the fiscal year, May 
1, 1934, to April 30, 1935, wherein the sum of $567,881.30 was expended, fall into five 
major categories: Emergency Relief, Public Health, Child Guidance, Medical Re- 
search, and Child Dependency. Miscellaneous appropriations were also made to 
various organizations. 

The dental programs account for the largest share of expenditure within the 
Child Health Division, approximating $110,000.00 during the year for all dental serv- 
ices. Such services are included in four projects: The Regular Dental, the summer 
Dental Relief, the Detroit Post-Graduate, and the Orthodontic Dental Program at 
the Children’s Hospital, Detroit. A brief description of each endeavor follows. 

The Regular Dental Program is a full calendar-year educational and corrective 
project being given the children of 39 counties and three urban areas of the state 
through the efforts of a staff of 24 dentists. The objectives of this program are: 

1. The education of local authorities to the need of public health programs, the 
inclusion therein of educational dental programs for all children, and of preventive 
and corrective dental programs for indigent children. 

2. The education of parents and children to the importance of dental health, cor- 
rect diet, and the necessity of frequent dental examinations. 

3. To bring about as large a number of dental corrections as possible by refer- 
ring to the family dentists those able to pay and by the establishment of free dental 
service to care for children unable otherwise to command dental treatment. 

During the course of the fiscal year 1934-1935, 190,878 treatments, of which 71,- 
599 were fillings and 40,852 extractions, were given to 62,014 children, and 17,912 
were referred to private dentists. The amount spent for this project was approxi- 
mately $85,000.00. 

The Summer Dental Relief Program is a short intensive project, limited to cor- 
rective work, given each summer to twenty-odd of the poorest counties in the State, 
and extends over a period of twelve weeks. As in all our dental projects, dental 
service in this program is limited to children whose parents cannot pay for dental 
treatment. 

The objectives of the endeavor are twofold: 

1. To accomplish a large amount of operative work in the shortest possible 
time. 
2. To interest, train, and give experience to the recent graduate in the most im- 
portant branch of dentistry—Children’s Dentistry. 

During the 1935 Summer Dental Relief Program, through the efforts of a staff 
of 20 dentists, 46,385 dental treatments, of which 18,590 were fillings and 19,241 were 
extractions, were given to 15,980 children at a cost of $15,523.09. 

This project served as the basis for a paper at the recent meeting in New Orleans 
and its complete description will be given subsequently in the pages of the Journal 
of the American Dental Association. 

During the course of the past six years, we have employed numerous dentists 

Continued on page 19 
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THE 


TENTH ANNUAL MEETING 
of the 


American Society for the Promotion of 
Dentistry for Children 


Monday, July 13, 1936 


at the 
St. Francis Hotel 
overlooking Union Square 


SAN FRANCISCO 
PRESIDENT 
WALTER T. McFALL 
PRESIDENT-ELECT SECRETARY 
E. L. PETTIBONE JOHN C. BRAUER 
Eprror TREASURER 
SAMUEL D. HARRIS KONRAD LUX 
LOCAL ARRANGEMENTS 
and 
PROGRAM COMMITTEE: 


Fioypve E. Hocesoom, Los Angeles 
Joun E. Gur.ey, San Francisco 
ArrHour R. McDow.ELt, San Francisco 
G. Oakland 

O. Wacner, Oakland 

Cuartes A. Sweet, Oakland, Chairman 
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Program 
for the 


Tenth Annual Meeting 


Monpay, 13, 1936 
A.M. 6:45 Executive Council Breakfast. St. Francis Hotel. 
9:00 Invocation. 


9:05 President’s Report. 
General Business Meeting of the A. S. P. D. C. 


10:30 Southern California Group’s Program for the A. S. P. D. C. 

Paper: “The Dollar Value of Preventive Dentistry.” Bruce 
Kurtz. 

Clinics: 

. “Moduth Hygiene Instruction.” Verne Wilt. 

. “Child Psychology.” Minnie M. S. Proctor. 

. “Habit Breaking Devices.” Hettie Cook. 

“Preventive Orthodontics.” Clara Carbinier. 

. “Periodic Recall Systems.” Hazel Merrick. 

. “Space Retainers.” Louise Jung. 

“Protecting the Dental Pulp.” Floride Finney. 

“Pits and Fissures.” Alvin McCauley. 

. Operative Procedure.” Elsie C. Schildwachter. 

. “Castings for Deciduous Teeth.” Douglass W. Dyer. 


. “Broken Incisal Tips and Their Treatment.” Floyde E. 
Hogeboom. 


12. “The First Permanent Molar.” Bruce Kurtz. 


wp 


P.M. 12:15 Annual Luncheon. Round Tables with a leader at each table. 


1:15 Address: “The Child as a Patient.” Clifford D. Sweet, M.D. 


2:00 Resumption of Business Meeting, and election of officers. 
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Program (Continued) 


3:00-5:00 Northern California Group’s Program for the A. S. P. D. C. 
Clinics: 


1, 


“Morphology of Deciduous Molars.” With special ref- 
erence to pulpal horns in cavity preparation. James 
Nuckolls. 


2. “Pulp Capping Deciduous Teeth.” E, Pearl Hannah, 


3. 


“A Deciduous Root Canal Technique.” G. Gibbs Smith. 


4. “Space Maintenance.” Carl Dorman and Jack F. Mc- 


Math. 


“An Improved Locking Device for Lingual Arches.” 
Thomas R. Sweet. 


“Root Canal Treatment for Deciduous Teeth.” Jean 
McIntyre. 


. “Cavity Preparation.” Ralph O. Wagner. 
. “Fractured Anterior Teeth Requiring Pulp Capping.” 


H. R. Foster. 


. “Children’s Dentistry.” Doris M. George. 


“Fractured Anterior Teeth.” R.,N. Wetzel. 


. “Ethyl Chloride Anaesthesia.” Randol & Abbott. 


12. “Gold Foil for the Mesial Surface of the First Permanent 


Molar.” D. H. Julienne. 


13. “Dental Records for Children’s Dentistry.” Charlotte 


14. 


16. 


S. Greenwood. 


“Root Canal Treatments in Deciduous Teeth.” Mary 
Martin. 


. “Filling Materials.” Everett Finger. 


“Amalgam Restorations in Deciduous Teeth.” W. M. 
Cameron. 


Tuespay, Juty 14, 1936 


A.M. 9:00 Executive Council Meeting and all unfinished business. 


(To be called at the President’s discretion.) 


The Annual A. D. A. Mouth Hygiene Luncheon will be held at the St. 


Francis Hotel in the Italian Room on Wednesday, July 15, at 12:15 noon. 


The speaker will be Dr. Walter T. McFall of Atlanta, Georgia, who will 


Tickets $1.25. 


have an interesting and worthwhile message. 


E. L. Perrone, Chairman. 
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TENTH ANNUAL MEETING 


American Society for the Promotion of 
Dentistry for Children 
Monday, July 13, 1936 


California, Here We Come! 

Cool ocean breezes for the meeting of the American Society for the Pro- 
motion of Dentistry for Children and for the 78th annual convention of the 
American Dental Association. 

A feature tremendously appealing to our guests will be the gigantic 
bridge construction now going on; the San Francisco-Oakland Bay Bridge, 
which, when completed this year, will be the longest bridge in the world, and 
the Golden Gate Bridge, spanning the historic Golden Gate, the longest 
suspension bridge in the world, both bridges marvels in engineering ac- 
complishment. 

San Francisco’s Chinatown is the largest Chinese city in the world out- 
side of China. Officers of the Chinatown squad of the San Francisco Police 
Department will conduct our visitors on specially arranged tours into parts 
of Chinatown where parties of tourists usually cannot venture. 

San Francisco, historic center of the Gold Rush days, with its Barbary 
Coast and its picturesque remains of these mad, romantic days! 

The scenic beauty of San Francisco and its neighboring Bay sister cities, 
unsurpassed even in the Swiss Alps! 

Fisherman’s Wharf, the port of the deep sea fishermen, will be the scene 
of a Neapolitan Night. Here you will see Italy transplanted to the shores of 
San Francisco Bay. 

You cannot afford to miss one hour’s time of this week of OPPOR- 
TUNITY. It is teeming with Scientific and Educational features. The Sec- 
tion on Children’s Dentistry and Oral Hygiene offers every phase of Chil- 
dren’s Dentistry presented by America’s foremost authorities. A playlet, 
“It’s Only a Baby Molar,” is alone worth the entire trip. 

California Knows How! Monday, July 13, the feature day for Dentistry 
for Children. Outstanding dentists of California will present Children’s Den- 
tistry in all its educational and scientific lines. Others may say it with 
flowers, California says it with clinics! 

Three main routes across the continent offer you most interesting trans- 
portation to San Francisco: the romantic trail through the Southwest, New 
Mexico and the Grand Canyon; the Overland Route, touching beautiful Colo- 
rado, Salt Lake City, and the National Parks of Southern Utah; the Canadian 
Pacific by way of the Canadian Rockies and the transcending beauties and 
grandeur of the Pacific Northwest. Los Angeles can be included in any of the 
routes. 

Come ahead of time! Stay over time! Ear hath not heard and eye hath 
not seen the treats in store for you in San Francisco, the City on Seven Hills, 


the City of a Million Thrills! 
Sanrorp M. Moose, Chairman, 
Publicity Committee, 
American Dental Association. 


; 


Review of Dentistry for Children 


« « For Huma 


A great man has said, “Science is not for scientists, but for the sake of 
humanity.” May I be permitted to paraphrase this statement and to com- 
ment that dentistry for children is not for the dentist but for the sake of 
childhood which is life’s finest and most glorious personification of humanity. 

There was a time when the average dentist was not schooled, trained, 
taught, or actually could avail himself of the information which would ade- 
quately prepare him to serve children. Thanks to modern dental organiza- 
tions, to dental journals, literature, postgraduate instruction, study clubs, 
textbooks, and the work of dental education, all dentists everywhere may 
utilize the best, most effective, and most useful practices of serving the great- 
est folks in all the world—boys and girls. 

Every professional person is expected to be a leader, to wage an influ- 
ence, to shape human destinies. Dentistry in the past has merited its place 
in the healing arts, and today dentistry is highly regarded as one of the lead- 
ing professions which adds to longer life, comfort, usefulness and buoyant 
good health. We have learned that, “Little can be accomplished for grown- 
up people; the intelligent man begins with the child.” 

As doctors of dental surgery we have no alternative but to serve children 
in a dental practice. We are obligated by the laws of our commonwealths, 
by moral laws, and by the laws of self-preservation to serve the child. We 
believe the child to be the hope of our civilization, our greatest asset, and 
the future of our race. Every thinking man realizes the absolute importance 
of good health. Childhood is life’s most trying and demanding time from a 
health score. Each child needs every tooth during all his childhood. 

We should urge our patients, our friends, our schools, our community 
and our nation to furnish our children with the inestimable health service 
the dental profession is capable of giving to children at life’s most critical 
period. The child should visit the dentist at two to three years of age, and 
must continue to visit the dentist regularly, often, and systematically, if he 
is to avoid the ravages of the most widespread disease afflicting human beings. 

Many of the members of our dental profession have done a grave injus- 
tice to the cause of dentistry for children by their failure to do their work 
well, their unpardonable stories to parents and children, their treatment of 
the deciduous teeth as if they were not important, absolutely necessary to 
good health, function, esthetics, and future good health and well-being. 
Many parents have become so confused they have not known who or what 
to believe and many times doubted the efficacy of dentistry as a health serv- 
ice at all. 
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anity’s Sake > » 


How simple and easy it is to arrange a few simple attractions for chil- 
dren in both the reception room and the dental office. Let folks know you 
are interested in serving children, prepare yourself to serve children ade- 
quately as you do your adult patients. Work for children early in life, do 
not keep them waiting either in your office or until too late in life to prevent 
the disease processes seriously impairing their health. 

When a new child patient comes know something about him, win his 
confidence, make friends with him, talk in his language, be patient, kind, 
firm, but gentle and sympathetic. Explain what you are doing in a chal- 
lenging and inspiring manner, make a friend and booster of your child 
patient not a knocker and frighten procrastinator of future visits to your 
dental office. Never embarrass a child if at all possible to prevent this un- 
fortunate occurrence, and urge the child’s parents and guardians to train 
the child to appreciate and admire your ability and service instead of reciting 
unfair and unpleasant experiences before the child. Always do the sim- 
plest and most painless work first and urge the children to come to you while 
there is still time to prevent the malformed, diseased, painful, and pathetic 
conditions too often seen because of ignorance, neglect, and misinformation. 

Children need and must have the services a well trained, honest, and 
conscientious dentist is capable of giving—and—the dentist needs the child 
to obtain and to maintain a successful practice for which he has prepared 
himself, been examined and tested by a board appointed by the powers of 
authority in the commonwealths. Serving children in the dental office is 
a sincerely personal matter, and what reason can a dentist who loves and 
believes in his profession, its services and possibilities have for not serving 
achild? May we all remember the trust which is ours, may we ever measure 
up to all that we should as one of this world’s finest and most helpful pro- 
fessions, never forgetting that little children are the greatest disciples of real 
truth, for in their trust and belief they are nearer truth. It resolves itself 
down to a personal equation—are you keeping faith with the people who 
believe in and need you, when you fail to help children? 

“If the atomic theory proves sound, we have unearthed a vast reservoir 
of power, but it is physical power. All the world does not equal in power 
the quiet strength of one unselfish love. We speak not now of the love of 
man for woman; nor of the love of parent for child. The greatest motive 
power in all the world is the love of a real man for his brothers—that tender, 
unselfish regard through which his soul is connected to humanity.” 

—Watter T. McFatt. 


* FOR HUMANITY’S SAKE 
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Hyatt Conclusions * 


FIVE FACTS 


Facr No. 1. That very frequently there are small external apertures in the 
enamel of the tooth. 


Fact No. 2. That when these small external apertures are not closed certain 
elements are enabled to gain admission to the inside of the tooth. 


Fact No. 3. That in these small warm places certain acids are formed which 
mou 


Fact No. 4. That when these small external apertures are closed these certain 
elements cannot and do not gain admission into the inside of the tooth at this point. 


Facr No. 5. That those persons who have a perfect set of noncarious teeth, 
rarely, if ever, show any teeth having pits and fissures. 


THREE AXIOMS 
First: It prevents the accumulation of carbohydrates in an uncleanable place; 
Seconp: It prevents the localization of undisturbable bacteria at a definite point; 


Tarp: It prevents the small hole remaining a protective laboratory for the pro- 
duction of those acids which break down the substance of the tooth. 


SIX LESSONS 


First Lesson: We may find these small holes in the teeth before the CAUSE has 
entered, and decay has not yet started. 


Seconp Lesson: The BEGINNING of decay in these small apertures will NOT 
be seen by any clinical examination. 


Tuirp Lesson: Up to the present time no method has yet been devised, invented, 
or even imagined which will enable us to know when decay will start; or, if it has 
already started at the bottom of this pit or fissure that we are examining. We should 
also frankly admit that there is no diagnostic procedure which will enable us to fore- 
tell what will be the future immunity or susceptibility of the child to dental caries. 
There may be plausible theories regarding future immunity, but as yet no scientific 
data has been presented to support them. 


Fourts Lesson: Our possession of the positive knowledge, that it is possible for 
us to close this small external aperture by a very simple and definite operative 
procedure. 


Firrnx Lesson: The important fact in advocating this operative procedure 
we are supported by the official action of twenty State Dental Societies, twenty-one 
local Dental Societies, the American Dental Association, the Canadian Dental As- 
sociation, and the International Federation Dentaire, Commission on Hygiene, in 
giving attention to all pits and fissures “whether decay is or is not present.” 


Srxru Lesson: When we have made this little hole no hole, we have succeeded 
in preventing decay from attacking the tooth at this point, REGARDLESS of what 
the CAUSE or CAUSES of decay may be. 


* The résumé of a = resented by Thaddeus P. Hyatt at the A. S. P. D. C. meeting in 
session at New Orleans’ N ov. 1935. 
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Pedodontia in the Periodicals 


a brief resume of selected articles by 
J. H. KAUFFMANN 


@ Ursan, W.0.: “The Development 

of Occlusion.” Northwestern 
University Bulletin, pp. 6-11. Feb- 
ruary, 1936. 


Any comprehensive conception of 
a normal occlusion must include an 
understanding of the normal growth 
and development of the head, face, 
jaws, dental arches, and teeth. The 
changes which occur after the com- 
plete eruption of the deciduous teeth, 
and before the complete eruption of 
the permanent teeth, are as follows: 

1. A slight forward growth of the 
anterior part of the maxillary and 
mandibular deciduous arches, but for 
the most part lateral growth of the 
whole arches to accomodate the 
greater width of the permanent in- 
cisors. 

2. Forward growth of the mandi- 
bular arch to compensate for the in- 
crease in size of the maxillary arch. 

3. Labial inclination of the per- 
manent incisors, especially in the 
maxilla. 

4. Forward movement of the man- 
dibular first permanent molars after 
loss of the second deciduous molars. 
5. Slight forward movement of the 
maxillary first permanent molars 
after the loss of the second deciduous 
molar. 

Careful examination of important 
individual changes in the relations of 
the occluding surfaces of teeth em- 
phasizes the fact that occlusion is 
ever changing and that diagnosis of 
malocclusion would seem impossible 
as a result of a casual glance at the 
teeth, especially when it is made dur- 
ing the course of development. 


@ Deatuerace, C. F.: “Suggested 
Procedure in the Use of the New 
Children’s Dental Record Chart.” 


The Illinois Dental Journal, pp. 101- 
105. March, 1936. 


The purpose of a well organized 
dental health examination should be 
to reach the parents, teachers and 
children. The dental examination 
becomes strictly educational and best 
results are obtained when parents 
are present during the examination, 
as one of the most important phases 
of an educational program of this 
nature is the consultation with par- 
ents. Dr. Rhobotham’s Dental Ex- 
amination Chart is recommended 
highly and every item enumerated is 
essential to a thorough dental health 
examination. The chart has been 
recently revised and improved and 
provisions have been made so that 
one chart can be used for nine suc- 
cessive years. When the chart is 
completed there is sufficient infor- 
mation to answer the mother’s ques- 
tions regarding her child’s teeth. As 
a result of this information there will 
be greater cooperation by the parent. 


@ Essex County MoutH HEALTH 

CommirrEE: “The Teacher Im- 
proves the Dental Health of the Chil- 
dren.” 32 pp., 1936. 

The contents are: 1. Dental Health 
Information for the Teacher. 2. Nu- 
trition in a Dental Health Program 
in the School. 3. Methods of Teach- 
ing Dental Health. 4. Mental Hy- 
giene Phases of the Dental Program. 
5. Functions of the School Personnel. 
6. Home and School Cooperation. 
Although intended for lay use the 
contents are of value to the dentist 
also. Copies may be obtained from 
E. M. Lurcott, 1143 East Jersey 
Street, Elizabeth, N. J. This illus- 
trated pamphlet is well worth the 
price of twenty-five cents. 
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« THE NEWS 


Directed by JOHN C. BRAUER » 


My apologies to Dr. Steve A. Garrett 
of Atlanta, and Dr. Charles A. Sweet 
of Oakland, in omitting their names, in 
the last issue of the Review, as clini- 
cians at the A. S. P. D. C. meeting in 
New Orleans. Dr. Garrett, now Presi- 
dent of the Georgia Unit, an ever ready 
worker, gave a clinic on “Cavity Prep- 
aration and Filling Materials for De- 
ciduous Teeth.” Dr. Garrett also ap- 
peared on the program at Chicago. Dr. 
Charles A. Sweet our immediate Past 
President of the A. S. P. D. C., gave an 
excellent clinic at New Orleans on, 
“Preventive Orthodontia and Deciduous 
Root Canal Therapy.” Dr. Sweet also 
attended the meeting in Chicago. 

Dr. Walter C. McBride is still in the 
top division, giving a paper at the Chi- 
cago meeting, at the New Jersey Meet- 
ing, and too, gave several lectures in 
Canada. Dr. McBride is busy revising 
his book on Children’s Dentistry. 

Dr. Shirley Dwyer was hurt by an 
explosion in the laboratory. The de- 
tails and the extent of the injury have 
not been sent to the secretary. It will 
take more than an explosion to keep 
Dr. Dwyer down. 

Our President, Dr. Walter T. McFall, 
has had more than twenty-five invita- 
tions to appear on programs, all over 
the South, East, and the Middle West. 
There is only one reason for all of these 
invitations, and that is, Dr. McFall 
knows his children’s dentistry. 

Drs. Hogeboom, Easlick, and Brauer 
attended the meeting of the American 
Association of Dental Schools at Louis- 
ville, March 16, 17, 18. Dr. Floyde E. 
Hogeboom gave a paper on, “Operative 
Dentistry,” and Dr. John C. Brauer read 
a paper on, “Clinical Dentistry for 
Children.” Through the efforts of Drs. 
McFall and Sweet a section on chil- 
dren’s dentistry was attained at this 
school’s meeting. The A. S. P. D.C. is 
grateful to Dr. L. E. Blauch for his con- 
sideration and efforts in planning this 
meeting. The papers and discussions 
emphasized the importance and neces- 


sity of instruction in children’s dentistry 
within the dental schools. Lectures and 
clinical supervision by someone inter- 
ested primarily in children’s dentistry 
is necessary. It was also urged that a 
minimal requirement be set up, both 
within the preclinical, as well as the 
clinical instruction. 

The Southern California Unit for the 
Promotion of Dentistry for Children 
recently elected Dr. Verne L. G. Wilt, 
president, Dr. Clara Carbinier, vice- 
president, and Dr. Elsie Schildwachter, 
secretary and treasurer. The Southern 
California Unit, as well as the Northern 
California Unit will present clinics on 
every phase of children’s dentistry at 
the A. S. P. D. C. meeting at San Fran- 


cisco. 

Dr. Clifford Rudine of Salt Lake City, 
says a large part of the Utah State 
Meeting will be given over to children’s 
dentistry. Dr. Rudine is actively inter- 
ested in forming a state unit in Utah. 

The Chicago meeting found many 
members of the A. S. P. D. C. present, 
and many who gave papers and clinics. 
Those giving clinics were: Drs. Yager 
of Hubbard Woods, IIl., Ireland of Lin- 
coln, Nebr., Easlick of Ann Arbor, and 
Ruth Martin of St. Louis. Papers were 
presented by Drs. Brandhorst of St. 
Louis, Foster of Cedar Rapids, Iowa, 
McBride of Detroit, Harris of Detroit, 
Morgan of Milwaukee, and Barker of 
Denver. 

Dr. W. E. Briggs of Attleboro, Mass., 
gave clinics at Hartford, Philadelphia, 
and Worchester, Mass., and will give 
clinics at, New York, Northampton 
Mass., New York State Meeting, and 
Boston. It looks like Dr. Briggs has, 
and is going to be very busy. 

Michigan it is again—a post-graduate 
caurse in children’s dentistry, February 
3 to 15, 1936, was given at the Univer- 
sity of Michigan, under the very able 
leadership and direction of Dr. Kenneth 
Easlick. A comprehensive ten and one- 
half day program including every phase 
of children’s dentistry was given. Dr. 
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The Children’s Fund of Michigan Dental Programs 


Continued from page 8 


for our Regular, Summer Dental Relief, and Detroit Dental Programs. The expe- 
rience gained in the employment of federal personnel has disclosed the need for post- 
graduate or internship dental education before the graduate enters private prac- 
tice. With the idea, then, of contributing something in the way of Dental Educa- 
tion, the Detroit Dental Program, operated for the Detroit Board of Health during 
the past three years, has been combined with a scholarship plan whereby 17 gradu- 
ate students receive post-graduate training through a course of lectures and clinics. 
Instruction is being given in this scholarship course by the Department of Post- 
graduate Medicine and the faculties of the Medical and Dental Schools of the Uni- 
versity of Michigan, as well as by other outstanding men in the dental profession. 

Experience in clinic dental procedure is afforded through employment in the 
Detroit Children’s Fund school and hospital dental clinics, ten in number. During 
the month of October, 1935, this staff completed a dental inspection of the public 
and parochial school children of Detroit with the following results: 


Total inspected 234,444 

Number O. K. 67,464—29% 
Requiring treatment 166,980—71% 
Referred to private dentists 89,820—54% 
Referred to Medical Dental Aid 31,354—19% 
Referred to Welfare 2,417— 1% 
Referred to Children’s Fund Dental Clinics 43,389—26% 


Through co-operate effort with the Detroit Dist:ict Dental Society, a series of 
standardized talks, meeting present-day educational requirements, was given by 
members of the Society to the children of 120 public schools in Detroit. 

The budget allowed for the Detroit Post-Graduate Dental Program is $39,040.00. 
Its enlargement or continuance in its present form is dependent upon the success of 
this year’s work. 

For a number of years, an Orthodontic Program has been carried on in the Chil- 
dren’s Hospital of Michigan in Detroit under the immediate direction of Dr. O. W. 
White. Here children of the Out-Patient Department receive corrective and ortho- 
dontic treatment. The staff numbers four, and the amount spent during the fiscal 
year was $7,305.57, treatment being given to 9,908 children. 

We have had the generous approval and cooperation of the dental profession in 
Michigan in all dental projects. Through continual, unified effort, we shall strive to 
increase the health status of the children of the state, and thereby attain our 


objective. 


Easlick is directing a Research Commit- 
tee on Statistics to contact all of the 
practitioners in the State with a request 
to record data on one or two phases of 
children’s dentistry. This should prove 
interesting, educational, as well as help- 
ful in the future policies of practice. 

Dr. Benjamin Kletzky of Denver re- 
ports that his practice has been limited 
to operative dentistry for children the 
last three and one-half years. 

Dr. Stella Risser of Houston, Texas, 
gave an address before the Women’s 
Auxillary of the Houston Dental Society. 
Dr. Jaunita Wade of Dallas, President 


of the Texas Unit, appeared before the 
East Texas Dental Society, the Fort 
Worth Women’s Auxiliary, and the Dal- 
las County Dental Society. Dr. Wade 
has all of her plans made for the San 
Francisco meeting. 

Dr. W. N. Miller, of Flint, Michigan, 
will be the official representative of the 
Michigan Unit at the San Francisco 
meeting. The Michigan Unit is co- 
operating with the State Committee on 
Public Health, in sponsoring a luncheon 
and program at the State meeting in 
April. Dr. George Morgan of Milwau- 
kee will be the guest essayist on chil- 
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PUBLIC HEALTH ACTIVITIES » » 


DIRECTED BY 


Harry Strusser, D.D.S. 


Chief Division Dental Service 
Dept. of Health, New York City 


One who is familiar with the original Rhobotham chart can appreciate 
the amount of work that has been accomplished by the Committee on Stand- 
ardization of Children’s Examination Charts. The committee deserves our 
thanks. May I at this time offer a suggestion. This chart should have an- 
other addition. A History Card attached to the original examination chart. 
It should be of the same size and may easily be prepared by taking a 10 x 8’ 
card and folding it over. This would give us a folded 5 x 8’ card, not only 
an Examination chart but a working history card. It should be so prepared 
as to enable the operator to correctly record all of the changes, extractions, 
fillings, type of fillings, where fillings were inserted, etc. The marking 
should also be standardized so that anyone interested in this type of service 
may easily interpret the readings and form a definite picture just by read- 
ing the Examination chart and working history card. 

You probably are wondering what I am driving at. Well, here it is. 
No doubt you recall the headlines in the New York papers last March— 
“Two dentists in New York identified the skull of Grace Budd and estab- 
lished Corpus Delicti in the case of the New York State vs. Albert Fisch.” 
This was made possible by the examination of the teeth and skull and a com- 
parison thereof with the examination chart, which was found in the dental 
clinic. It is essential to have the history of work performed and the condi- 
tion of the mouth after treatment, giving not only the original examination, 
but also the changes that the teeth and oral tissues have undergone in the 
dental office or clinic. It would also serve as interesting material for the 
investigator to evaluate the various types of services, filling materials, or the 
peculiar oral conditions. And so let us go on and continue to add to our 
many accomplishments. 

In the next issue, I am planning to give my readers an idea of the func- 
tion and duties of the dental hygienist in the New York City School Program. 
We now have a staff of 115 dental hygienists, 40 dental hygienists (Civil Serv- 
ice employees) and 75 dental hygienists (WPA employees). 


dren’s dentistry. The Pedodontic sec- wide experience and activities in this 


tion of the Detroit Dental Clinic Club, 
all members of the A. S. P. D. C., will 
also appear on the program. Dr. Louis 
Braun, President of the Michigan Unit, 
and Dr. H. Rattner, its Secretary and 
Treasurer are shooting both barrels this 
year as is the custom in that state. 

Dr. J. M. Wisan of New Jersey, chair- 
man of the Standards for School Dental 
Programs and Participating Dentists, is 
hard at work. Dr. Wisan through his 


field, should do much to develop a pro- 
gram that is practical, well balanced, 
and a real contribution to dentistry. 

Dr. Claude Bierman of Minneapolis 
will be the essayist and clinician at the 
annual meeting of the Nebraska State 
Dental Society in May. 

The secretary appreciates the splen- 
did response from the membership, 
which makes this section of the Review 


possible. 


QUESTIONNAIRE «» PAGE SEVEN 
Please record your “’ answer’ and return page 7 to REVIEW. 
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WALTER T. McFALL DR. E. L. PETTIBONE JOHN C. BRAUER 
PRESIDENT PRESIDENT-ELECT SECRETARY 

106 Forrest Avenue, N. E. 6503 Detroit Avenue 305 Andrews Hall 

tlanta, Georgia Cleveland, Ohio Lincoln, Nebraska 


American Society for the Promotion 
of Dentistry for Children 


KONRAD LUX THE EXECUTIVE COUNCIL SAMUEL D. HARRIS 
TREASURER WALTER T. MCFALL CHARLES A. SWEET Eprtor 

1012 Medical Arts Bldg. E. L. PETTIBONE HAIDEE WEEKS 2002 Eaton Tower 

Waco, Texas JOHN C. BRAUER JOHN E. GURLEY Detroit, Michigan 
KONRAD LUX CLAUDE W. BIERMAN 
SAMUEL D. HARRIS H. SHIRLEY DWYER 

LON W. MORREY 
OFFICE OF THE SECRETARY, 
305 Andrews Hall, 
Lincoln, Nebraska. 
Dear Fellow Members: 


The San Francisco meeting will soon be here, the dates having been set for 
July 13 to 17 inclusive. The St. Francis Hotel, the A. D. A. headquarters, will be 
the place of the next annual A. S. P. D. C. meeting. Through the efforts of our 
active chairman, Dr. Chas. A. Sweet, and his committee, the program is well in 
hand, and it proémises to be the biggest and best meeting ever held. There will be 
an all-day meeting Monday and on Tuesday morning so that it will not necessitate 
cutting the meeting short. This extended period will afford more time for discus- 
sions and a better all-around program. 

Dr. E. L. Pettibone, our vice-president, has been working hard on the Member- 
ship and State Units Committee. Dr. Vern L. G. Wilt, president of the Southern 
California Unit, Dr. Mary Martin, president of the California Unit in San Francisco, 
Dr. B. Elizabeth Beatty, secretary and treasurer of the Pennsylvania Unit, Juanita 
Wade, president of the Texas Unit, have all been very active in obtaining mem- 
bers and in guiding the programs of their units. The Secretary questions at this 
writing if all or any of you Presidents, Secretaries, and other officers know one 
another. It would be fine to have every officer of every state unit at the San Fran- 
cisco meeting get acquainted. It is the desire of the parent body, the A. S. P. D. C., 
to have a closer correlation between the State and National units. Our President, 
Walter T. McFall, has requested that each state unit elect or delegate an official 
representative to sit in the executive council meeting of the A. S. P. D. C. at San 
Francisco. It is hoped that plans and suggestions may be presented at this meet- 
ing to direct the future policies between these two related bodies. The president 
of each unit should send the name of the official representative to the Secretary at 
the earliest opportunity. 

Dr. C. S. Foster of Cedar Rapids, Iowa, Dr. Clifford Rudine of Salt Lake City, 
Dr. H. C. Dolph of Denver, Dr. Le Roy Willis, and Dr. Harry Sorrels of Oklahoma 
City, are all actively interested in organizing state units in their respective states. 
There is nothing finer that men can do, and no greater tribute could be paid to 
dentistry than the development of such units. It will benefit every child and adult 
in their state, as well as stimulate the latent interest of many men of the profession. 
The organization of such a unit is a big job, and means much work, but it pays big 
dividends. 

Dr. Aaron Apfel of Brooklyn, N. Y., is to be highly commended for his interest 
and continued efforts in obtaining membership in New York. 

Dr. Walter T. McFall has appointed the following committees which are all 
hard at work. The Local Arrangements and Program Committee, the one which 
always has a big job, is largely responsible for the success of the meeting. The 
chairman of this committee and other members are: E 
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A. Sweet, Oakland, California, Chairman. 

. Wagner, Oakland, California, Vice-chairman. 
. Smith, Oakland, California. 

E. Gurley, San Francisco, Calif. 

ur R. McDowell, San Francisco, Calif. 

E. Hogeboom, Los Angeles, Calif. 


MEMBERSHIP AND STATE Units COMMITTEE: 

. Pettibone, Cleveland, Ohio, Chairman. 

C. Brauer, Lincoln, Nebr., Vice-chairman. 
d Lux, Waco, Tex. 

Lamons, Atlanta, Ga. 

A. Delabarre, Boston, Mass. 

is Braun, Detroit, Mich. 


AND ENDOWMENTS COMMITTEE: 
nm Morrey, Chicago, Chairman. 
ddeus P. Hyatt, Brooklyn, Vice-chairman. 
rcy R. Howe, Boston. 
. Millberry, San Sane, Calif. 
. Johnson, Chicago, Ill. 
Weeks, New Orleans, La. 


, EDITORIAL, AND INFORMATIONAL COMMITTEE: 
E. Gurley, San Francisco, Calif., Chairman. 
uel D. Harris, Detroit, Mich., Vice-chairman. 
O. McCall, New York City. 

illiam R. Davis, Lansing, Mich. 

5. O. W. Brandhorst, St. Louis, Mo. 

6. Walter C. McBride, Detroit, Mich. 


COLLEGE, CURRICULUM SuRVEY, AND STATE AND NATIONAL Boarps OF DENTAL 


1. John C. Brauer, Lincoln, Nebr., Chairman. 

2. George E. Morgan, Milwaukee, Wis., Vice-chairman. 
3. Walter C. McBride, Detroit, Mich. 

4. Floyde E. Hogeboom, Los Angeles, Calif. 

5. H. Shirley Dwyer, Brooklyn, N. Y. 

6. Lon Morrey, Chicago, Il. 


STANDARDS FOR ScHOOL DENTAL PROGRAMS AND PARTICIPATING DENTISTs: 
1. J. M. Wisan, New Jersey, Chairman. 


COMMITTEE: 
1. Joseph Kauffman, New York City, Chairman. 
2. Leonard Kohn, Brooklyn, N. Y., Vice-chairman. 
3. C. Carrol Smith, Peoria, Il. 
4. C. F. Deatherage, Springfield, Ill. 
5. Claude Bierman, Minneapolis, Minn. 
6. Kenneth A. Easlick, Ann Arbor, Mich. 


There are still many members from 1935 who have not sent in their annual 
dues of three dollars ($3.00). Time flies and some 140 days have elapsed since 
January 1, when the dues of this current year were to be paid. Will you kindly 
send in your dues at once to your State Unit secretary, or remit same to my office, 
so that the activities of the society will not have to be lessened. 

The American Society for the Promotion of Dentistry for Children has con- 
tributed much to dentistry, and it has been made possible through the cooperation 
and unified efforts cf many. There is still much to be done, and through continued 
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« State Units E. » 


To All Members . . . 


This society is not so large, yet. We feel that every mem- 
ber should have a chance to make suggestions concerning its 
policies and we hope each member will help us enlarge it so 
that our society may be the greatest possible means of helping 
the Children of America to get a Square Deal, dentally. We 
believe that the logical way to build the society is by increas-  %— 
ing membership in the existing units and by organizing new 
units. Will you help us do this? 

A sketch of our experience in Cleveland might help you 1 Year 
start a new unit or help some of the units already organized. al 

Last fall a small group met and organized. We talked of 
how we would proceed and decided to start at the beginning 
by learning what to tell the prospective mother. The second 
meeting we had an Obstetrician tell us what the physician ex- 
pected us to do for the prospective and the new mother. This 
meeting brought out all the literature to emphasize the den- 
tist’s talk to the patient. Our third meeting was devoted to the preschool 
child’s dental problems. Our fourth meeting was given to a review of the 
work entitled “Analysis of Half a Million Examinations of Six Year Molars.” 
This was conducted by the author, Howard Whipple Green, himself. Our 
last meeting was given to the subject of space maintainers. Each one who 
attended was to bring a practical case. This brought out some new types 
of retainers—ones not shown in the textbooks. Dr, Oscar Markey, a prom- 
inent speaker on child psychology will address our next meeting. His sub- 
ject will be “The Psychology of Handling the Child Patient.” 

You, too, can duplicate this program in your own city or state and have 
a successful unit. Incidentally, you will be surprised to learn how willing and 
anxious the physician is to meet with you and to give you the benefit of his 
knowledge; and, he will tell you that he, too, learned something. 

I wish you would all attempt some such program in your community. 
Please call on us for suggestions or help. We are getting up a traveling 
clinic on “Children’s Dentistry.” Can you use it? We'll show it to you at 
San Francisco. 

We plan to double our membership in 1936 but you must help, if we are 
to do so. 


membership, with well organized functioning committees, many children in want 
and sorrow today will have a brighter tomorrow. 

The Review or DENTISTRY FOR CHILDREN, under the able direction of Dr. Samuel 
D. Harris, has attained a distinguished and unique place in dental literature. Den- 
tistry would lose much if this important publication were discontinued. 

Our President, Dr. Walter T. McFall through his lectures, writings, and untir- 
ing efforts in the past years, is now giving more to perpetuate a great cause, to 
give greater opportunities to the laity, as well as the profession. 

It is the objective of those who affiliate hemselves with the A. S. P. D. C., to ad- 
vance in the field and disseminate their knowledge for the welfare of all. 
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REVIEW OF DENTISTRY FOR 
CHILDREN 


April, May, June, 1936 
Volume Ill, Number 2 


Editorial 


Building State Units 


Dr. E. L. Pettibone, the President- 
elect of the A. S. P. D. C. and chair- 
man on state units, has a big job and 
is serving well. The organization of 
a state unit, the development of in- 
terest, and the promotion of activity 
in that state unit requires much 
work and a profound belief in the 
good it can do. 

The first prerequisite is the find- 
ing of an individual or a group of 
individuals who will and can organ- 
ize such a unit in their respective 
state. The problems of organization 
vary, depending upon the state. 
Some states having fewer dentists 
find that distance is often a major 
factor. The larger urban areas are 
more fortunate in having many more 
interested in children’s dentistry in 
their own locality. The states hav- 
ing larger cities should however have 
a statewide representation in mem- 
bership. Every effort should be 
made to promote the organization of 
state units in every state regardless 
of size. The distance factor can be 
overcome by various methods which 
will hold the interest of the member- 
ship. 
It will be the duty of the state units 


to promote professional interest as 
well as a means of lay education. 
Clinic study groups can be set up in 
the respective districts of the state 
dental society wherein the fundamen- 
tals of children’s dentistry can be 
taught. More inducement and pres- 
sure will, however, be necessary to 
get the majority of practitioners in- 
terested in this vital movement. The 
added inducement can be the estab- 
lishment of lay education within the 
school systems of the state. The 
plan promoted and directed by Dr. 
Thomas A. Gardner in Iowa, or one 
having a similar objective as those of 
Georgia, Michigan, and other states 
deserve consideration. 

With such a program active within 
the state, the health and happiness of 
the child is more assured. The pro- 
fession, too, will not only receive a 
just financial return but even a 
greater reward, that of service to 
humanity. 


It is the policy of this publication to 
call upon some outstanding person to 
be the guest contributor for each issue. 
The initial article and this editorial 
have been prepared by 


Dr. John C. Brauer 


University of Nebraska, School 
of Dentistry 
Lincoln, Nebraska 


A detailed description of the pro- 
gram and the business planned by the 
A. S. P. D. C. for its San Francisco 
meeting, July 13, will be printed in 
the July issue of Review. 


Guest Contributor for July 


J. Oppie McCall 
Feature— A. $ P. D. C. Meeting 
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JUST COMMENT 


@ May first—Child Health Day—spring 
exhilaration . . . budding plans... 
sturdy action . . . visible progress. 

The A. S. P. D. C. now claims its 
largest membership—11 state units, 265 
members. 


@ Twelve scintillating articles, prepared 
specially by members of our society, 
have been mailed by John Gurley to 
the American Association of Dental Edi- 
tors and thence distributed in binder to 
each of its many members. 


@. To each editor O. W. Brandhorst, sec- 
retary of the A. A. D. E., wrote of these 
articles, “These are prepared primarily 
for the promotion of dentistry for chil- 
dren, and it is hoped that each journal 
will use at least one of them in their 
May Number,” and added, “This estab- 
lishes a definite cooperation between 
our association and the A. S. P. D. C.” 


@ Prevention rides high in New York. 
And in New Jersey STRESSING PRE- 
VENTION has become the slogan. Just 
think of it—New Jersey devoted its en- 
tire state to den- 
tistry ... its... entire... meeting. 


@ Can any society, state or local, con- 
sider its annual program complete to- 
day without serious thought to preven- 
tive dentistry? 

@ Most comprehensive, the plan pre- 
sented by E. C. Randol to teach dentistry 
for children at Physicians and Surgeons 
College. Excerpt from introductory re- 
marks: “... Public need and the objec- 
tives of modern dental practice demand 
that special dental attention be given 
to clinical instruction of dental students 
in dental service for children.” 


@ NEWS ... in good evidence at the 
meeting of dental educators—Hogeboom, 
Brauer, Easlick . . . orating at the rate 


of two major meetings a month—McFall 

. prominent on Michigan State pro- 
gram—Morgan, Davis, Wilson... on 
Wisconsin program —Gibbin, Gerlach, 
Brodie ...seen at the Chicago Mid- 
winter—Barker, Foster, Martin, Lux, 
Yost, Sweet, Cohen, Wirt, Yager, Weeks, 
Clark, Rich, Stine, Spalding, Newell, 


McBride, Tuescher . . . writing a book 
on d for c—Sweet . . . doing worthy re- 
search—McBride . happy investigat- 
ing P. P.—Hyatt . ", commending Hart - 


man’s Desensitizer—McCall . spe- 
cially active, in Michigan—Braun, Mar- 
tinek . . . in Wisconsin Morgan, 
Hickey ... in Texas—Wade, Risser .. . 
in New Jersey—Wisan, McGonigle . . . 
in Ohio—Pettibone, Schultz . . . in Cal- 
ifornia—Wilt, Martin. 

@ Harry Sorrels feels strongly that all 
orthodontists should enlist their hearty 
support in the A. S. P. D. C. 


@ Subscriptions for Review come from 
Sweden and Australia. I like the set- 
up of your magazine very much writes 
Lee Vincent. A fine bouquet from our 
president “Review has become one of 
our finest if not our society’s finest en- 
deavor.” 


@ Roster printing time is close. This 
will be the largest R ever, will be printed 
specially, and will contain the names of 
all whose dues have been received to 
date by J. C. Brauer, College of Den- 
tistry, Lincoln. 

@ All dental journals currently carry 
this announcement— 


. .. the next annual meeting of the 
American Society for the Promo- 
tion of Dentistry for Children will 
be held at the St. Francis Hotel, San 
Francisco, Calif., July 13-14. 


@ California, Here We Come! 


No TRUE 


and permanent fame can 
be found except in 
labors which promote 
the happiness of man- 


— Charles Sumner 
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